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Background on delirium

Delirium affects 20% to 40% of adults who are hospitalized for medical and surgical reasons?

Rates of delirium are highly underreported. Studies have shown that delirium is recognized and
captured in the data in only about one-third of cases.?

Delirium has long been — and continues to be — one of the leading causes of preventable harm in
Ontario® and is a sign of serious disease that should not be ignored.

Unmanaged delirium can have significant consequences, including functional decline, long-term
cognitive deterioration, postoperative complications, increased length of stay, admission to
long-term care, increased health care costs, and increased mortality.*°

Preventing functional decline and delirium in older adults is key and requires proactive care for
the unique needs of older adults.

See appendix for references.



DASH campaign

The Delirium Aware Safer Healthcare (DASH) campaign is a
multiyear quality improvement campaign that aims to reduce
hospital-acquired delirium across Ontario.

The vision for the DASH campaign is to promote awareness and
strengthen the ability of hospital teams to identify, manage,
and prevent hospital-acquired delirium.

2026/27 and beyond: Continue
the momentum with the
Improvement Bundle and

Campaign efforts are based on the .
hardwire changes

Delirium quality standard, a foundational

pillar supporting the implementation of 2025/26 - Improvement Bundle focus:
. ’ . . Engage care partners, optimize wellness
Ontario Health’s ALC Leading Practices during waking hours, target populations at

Guide high risk of acquiring delirium

2024/25 - Improvement Bundle focus:
Appropriate prescribing, optimize sleep

environment, build delirium awareness
through staff education



https://www.ontariohealth.ca/clinical/quality-standards/qs-details?cf=delerium

Hospital engagement in preventing hospital-acquired delirium

58 hospital organizations (42%) in Ontario have submitted improvement plans with
change initiatives related to delirium since the beginning of the campaign.

DASH Improvement Bundle

22 on delirium screening

(A

* Exercise caution when prescribing certain
medications (e.g., sedative-hypnotics, opioids)

15 on sedative-hypnotic prescribing

* Create a sleep-friendly environment

* Address delirium prevention and management
strategies daily

* Promote wellness during waking hours

* Engage and educate care partners on delirium
prevention

* ldentify patients with certain diagnoses (e.g., hip
fracture) who are at high risk of hospital-acquired
delirium

12 on at-risk diagnosis-focused care
7 on optimizing sleep
13 on engaging care partners

12 on wellness during waking hours




How hospitals are reducing sedative-hypnotic medication use

Change ideas: Key resources from Choosing Wisely
Optimize sleep environments and explore Canada:
alternatives * Using a Quality Improvement

Approach to Reduce Sedative-
Leverage order sets and hospital Hypnotic Prescribing Among
information systems to hardwire processes Hospitalized Patients
* Don’t Use Benzodiazepines or Other

Educate staff on awareness and evidence- Sedative-Hypnotics in Older Adults
based best practices as First Choice for Insomnia,

Agitation or Delirium

Use data to understand prescribing patterns e Less Sedatives for Your Older

Relatives (toolkit)

Collaborate with pharmacists and
interprofessional team members 6
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Early clinical outcomes

11,860

Fewer conservable bed days,
freeing up capacity across hospitals

5.0%

Reduction in mortality
in patients with hospital-acquired delirium

11%

Reduction in delirium among hip

fracture patients,
a focused improvement in 2025

38 7.2%

T =2~ Reduction in delirium

across participating hospitals

Working together, hospitals are reducing harm and improving
outcomes for patients with or at risk of hospital-acquired delirium.



Challenges and barriers

4 )
“It was hard getting the
“Difficult to get resources priorit,i’zed to get
“Lack of quality buy-in from staff” started

improvement resources” - \/—J

Leadership support

“Nursing documentation

burden must be balanced

“Many competing corporate with impact and efficacy”
priorities”

“We have been facing
challenges with a lack
of data to identify the

problem and accuracy \
of documentation”

Lack of reliable data

“The underreporting of delirium
can make it challenging to outline
a problem statement with
hospital-acquired delirium
incidence estimates”

N\



Success and lessons learned from hospitals

Embed delirium prevention into organizational priorities

0 Delirium prevention supports the broader priorities that hospitals are already
working on, such as reducing alternate level of care rates and reducing length of
stay, and it improves care practices for older adults.

Standardize work

Create standardized order sets for delirium prevention; remove routine sedative-
hypnotic and opioid orders from admission order sets.

Celebrate successes

e Communicate successes to leadership, patients, and staff; take advantage of
opportunities to share quick wins and thank individuals and teams for their
contributions.

Involve family, care partners, and interprofessional teams in delirium
prevention

Family and care partners can provide valuable insight into subtle cognitive changes
and provide patients with cognitive stimulation. Involve all frontline and clinical
team members in the prevention of delirium in at-risk patients and in the early
recognition and management of patients with delirium. 9
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Implementation support system: refreshed tools
and resources

This one-stop suite of tools and resources aims to support teams in their implementation efforts.
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Implementation support system: engagement and
capacity building

Accelerate change by sharing quality improvement ideas and strategies through the community of practice and by
building local team capacity and connections to Ontario Health regions, organizational partners, subject matter experts,

and recipients of care.
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Delirium Aware Safer
Healthcare CoP

The DASH community of practice (CoP) is for clinical teams worki
and of quality to identify,
reduc hpllq ddlumlllbg(ogeln interprofs

have an interest in cing delirium rates at thei

CoP members will gain access to

DASH community of practice

Ontario Health Regions
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Congress 2026

Delirium Aware Safer

East
@® Central
@ Toronto

West

Healthcare (DASH) ...

) o v

DASH YouTube playlist
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learning sessions

Provmaal
Geriatrics S
Leadership |

Ontario OF ONTARIO

Annual event

Ontario Health regions,
provincial and other
partner organizations
Ad hoc support: ClinicalQuality@OntarioHealth.ca .
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DASH: Early success

What Is DASH?

The DASH campaign was launched to address hospital-acquired
delirium as a significant and underrecognized patient safety
issue. Grounded in evidence showing substantial variation in
practice and outcomes, DASH supports hospitals across Ontario
through a coordinated, data-informed approach to the
prevention, identification, and management of delirium.

Why Focus on Delirium?

Delirium is a leading cause
of preventable hospital
harms in Ontario.

Event rate (per 100:000)

Delirium data capture has !
been increasing steadily, e
but delirium remains
underreported.
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How Does Ontario Health Support?
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1.Habbous S, Ford M, Bar-Ziv S, et al. Inpatient safety and quality of care during between 2010
and 2022 in Ontario, Canada. J Adv Nurs.

How Are Hospital Teams Participating?

What Impact Is DASH Having?

60% of all Ontario hospitals are receiving communications
about the DASH campaign, and 93% of provincial hospitals
have engaged in at least 1 campaign activity.

Commitments to improve delirium care by submitting an
improvement plan to Ontario Health have increased from
26% (2024/25) to 42% (2025/26) of all Ontario hospitals,
reflecting a clear shift in hospital involvement from

awareness to action. j

! hospital organizations in Ontario have submitted

improvement plans with initiatives related to delirium
since the beginning of the campaign.

22 on screening

15 on sedative-hypnotic prescribing

12 on diagnosis-focused care

7 on optimizing sleep

13 on engaging care partners
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Gata and analytics: With the support of the DASH )
campaign, CIHI has fast-tracked its mandatory
assignment of a code for delirium diagnosis, targeting
April 2026, to improve the reliability of reported delirium
krates and strengthening data-informed decision-making. )
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Research: Teams are being supported with the first
Ontario-wide evidence-based cost analysis to guide
clinical and system-level decision-making on delirium care

across care settings.

7.2% reduction in hospital-acquired delirium
since campaign inception.

11% reduction in delirium rates in patients with
hip fracture in 2025.

5.0% reduction in in-hospital mortality among
patients with hospital-acquired delirium.

11,860 fewer conservable bed days since
campaign inception for patients with hospital-
acquired delirium.

Join us!
Become a member of the DASH Community of
Practice!
Ontario
Health
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